BUSINESS STATEMENT

Montana Dept. of Justice - Gambling Control Division

I , Swear that | am
[Name] [Title]

of owner of license number
[Ownership Name]

and whose principle place of business is known as

[Establishment Name]
List Officers, Directors or Managers of the Business:

Name Home Address Title Held Social Security No. Date of Birth

NOTE: Each individual listed above must submit with this document a Personal History Statement, (Form 10), Authorization for Examination and Release of Information,
(Form 1) and a completed Fingerprint Card. If the individuals have previously submitted a Personal History Statement, Authorization and Fingerprint Card, you may not
need to resubmit the forms to this office.

List the Stockholders or Members of the Business:

Social Date of Percentage of Number of
Name Home Address Security No. Birth Ownership Shares

NOTE: Each individual listed above must submit with this document a Personal History Statement, (Form 10), Authorization for Examination and Release of Information,
(Form 1) and a completed Fingerprint Card. If the individuals have previously submitted a Personal History Statement, Authorization and Fingerprint Card, you may not
need to resubmit the forms to this office. Use additional paper if necessary.

| declare under the penalties of false swearing and/or the denial/revocation of my gambling licenses that | have examined this reporting form, including
any attachment(s), and that the responses are true, correct and complete. | understand that if this application or attachments contain false information |
am subject to the criminal penalties of sections 45-7-202, 45-7-203, and 45-7-208, Montana Code Annotated, and/or denial/revocation of my gambling
license(s).

/ /
Signature Date Print Name of Person Signing
On this day of 20
Personally appeared
NOTARY SEAL before me a Notary Public for the State of

(Notary Signature)

(Print Name of Notary)

Form 30 / Business Statement 10-05 My Commission Expires (Month, Day & Four Digit Year)
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